Introduction
In South Africa, secondary school students who fall pregnant are no longer expelled as was the case before 2000. Instead, the government encourages them to remain in class to complete their education, but pregnant students often face stigma and some drop out of school as a result. [1] [2] [3] Those who stay miss some classes when they have to attend antenatal care (ANC) or miss their ANC appointments to attend classes. In many ways, pregnancy among secondary school students in South Africa, as in other countries, remains a public health and educational challenge that requires a collaborative intervention of professional nurses, teachers, school mates and parents to support these students to remain in school and access ANC. 4 Such collaborative social support is lacking, and teachers, school mates, parents and professional nurses support pregnant students on an ad hoc basis, where some parents accompany their pregnant daughters to school while some teachers assist with classes they missed while attending ANC. [5] [6] [7] [8] [9] The literature on pregnancy among secondary school students in the country focuses mainly on prevention of pregnancy and on the perceived disadvantages of pregnancy for such students. 2, [10] [11] [12] [13] [14] However, no published studies were found on social support for secondary school students who were already pregnant. This study attempts to fill this 384 Matlala gap by offering a model for systematic collaborative social support for pregnant students in secondary schools.
School health services in South Africa are delivered by multidisciplinary school health teams based at primary health care (PHC) facilities, who visit schools on specified dates. Professional nurses lead these teams; other team members are health promoters and assistant nurses. 15 Teachers and some parents assist school health teams during their visits to schools. The package of comprehensive health services provided by school health teams does not include ANC for pregnant students; there is no referral from the school health teams to the PHC clinics for ANC, so pregnant students attend ANC at the local PHC clinics on their own. 16 This lack of referral becomes a challenge for pregnant students when they want to access ANC outside school hours, as some PHC clinics are closed, and if they need to attend during school hours, they miss some classes.
This paper presents and describes a model to facilitate collaborative social support for pregnant students attending secondary schools in South Africa, using the model description steps of Chinn and Kramer. 17 The model is designed as a tool to enable pregnant students to remain in school, attend ANC and in the end, deliver healthy babies. A model is viewed as a drawing of reality showing relationships between issues and helps people to objectively structure the way they view a situation, event or group of people. It can be used to plan for or intervene in a particular health problem. 17 Facilitation refers to an empowering process of enabling, furthering, promoting and easing actions by paving the way and oiling the wheels to speed up things, while providing supportive efforts by showing ways to overcome barriers. 18 . Social support is the help and encouragement given to people facing difficulties by those in the social network, so that individuals facing challenges can succeed in achieving their goals. 18 A social network refers to the web of social relationships that surround individuals or linkages between people who provide social support.
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Materials and methods
The model is presented and described here following the recommendations of Chinn and Kramer, 17 Fawcett and DeSantoMadeya 20 as well as Dickoff et al. 21 A model is described to enhance understanding of its components and the way it works. The process of describing a model is a critical reflection which involves asking questions and answering them.
Chinn and Kramer recommend the description of a model to contain the purpose, setting, relationships, concepts, assumptions as well as the structure and process of the model. Different people or groups can find different purposes in a single model, depending on how they use it or benefit from its use; therefore, a model can be useful to an individual, a family, a group in the community or the whole community. Relationships are links between concepts in a model. The structure refers to the general arrangement of concepts in a model and emerges during the exploration of the link between the concepts. 17 The assumptions are discussed in line with the nursing metaparadigm of people, environment, health and nursing proposed by Fawcett and DeSanto-Madeya. 20 People are the individuals, families, communities and other groups that become the recipients of nursing interventions, while the environment represents the social and physical surroundings of the person and the health settings where nursing takes place, which includes the person's home, community and health facilities. Health, on the other hand, is the person's state of well-being, while nursing is the goals and actions taken by nurses in conjunction with human beings and the outcomes of those actions. Nursing refers to goals and actions taken by the professional nurses in conjunction with others who play a part in the social structure of the pregnant student and the outcomes of those nursing actions.
The concepts that drive this model are the agent, procedure, recipient, context and outcome. 21 This model serves as the basis for development and description of detailed guidelines for the operationalization of the model.
Discussion
The model to facilitate collaborative social support for pregnant students attending secondary schools in South Africa is described under the purpose, setting, people and relationships, assumptions as well as structure and process.
Purpose
The purpose of the model presented in this paper is to coordinate and strengthen social support needed by the pregnant student to remain in school and access ANC. It coordinates and maximizes the support that teachers, parents and professional nurses are willing to offer to a pregnant student.
Setting
The setting consists of the environment where the pregnant student lives and the context where the model operates.
Environment
The environment refers to the distance that some pregnant students travel to reach school, the health and safety condi- 
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A model to facilitate social support tions at school and the physical activities in which students engage in while at school. Some students live more than 3 km away from their schools and are not provided with either scholar transport or hostel accommodation by the schools, as required. 22 Some walk, while others use taxis, busses, bicycles, motorbikes or private cars to reach their schools. Walking can take up to 90 minutes for some students. Additionally, there are unsafe conditions in some schools in the form of overcrowded classes, lack of safety and security, violence, and lack of water, sanitation and toilets. The infrastructure is not always adequate in that some schools have no space for a school health team to provide health services or to use as sickroom for students who need observation or a place they can be kept while arrangements are made to take them to the local PHC clinic or hospital. Hospitals and PHC clinics where ANC is provided are sometimes within walking distance from some schools; but in other cases, the schools and health facilities are far apart. Some schools have multiple floor buildings without lifts, requiring students to walk up and down flights of stairs as they change classes. The environment also refers to the home of the pregnant student and the local PHC clinic where she attends ANC.
The context
The model is designed for the South African secondary school context, which comprises legal framework and physical elements. While at school, students engage in various forms of physical activity either as play during school breaks, as a requirement for Physical Education and Training or as form of punishment for coming late to school. 23 Due to the banning of corporal punishment at schools, some teachers punish students by making them run around the school or do frog jumps and other forms of severe physical exercise.
The legal framework refers to rules governing school attendance by pregnant students and rules regulating the provision of health services for them. The rules allow pregnant students to continue attending school, but they do not get collaborative social support from teachers, parents and professional nurses. 5, 7, 8 People and relationships
In this model, the key players are the pregnant secondary school student, her teachers, school mates, parents and professional nurses working in school health services and PHC clinics. Relationships are linkages between people and between concepts in a model. The pregnant student is the recipient who needs and receives social support. She has a dependent relationship with her teachers, school mates, parents and professional nurses for social support in order to remain in class and access ANC. The professional nurse is the agent and facilitator of social support. A professional nurse has a professional relationship with the pregnant student, her teachers and parents. The professional nurse offers expertise to facilitate provision of collaborative social support to promote health. Teachers are supporters and have a professional relationship with the pregnant student and her parents. They provide her with educational support to promote education. Some of her school mates are supporters and have a peer relationship with the pregnant student. They protect her against stigmatization, castigation and discrimination. Parents are supporters and have a parental relationship with the pregnant student. They provide her with parental support, so that she can remain in class and access ANC. All concepts in this model are linked, and converge to a single concept, "facilitation of social support", which indicates the purpose of the model.
Assumptions
The driving assumption for the model to be implemented successfully is that a pregnant student will take a decision to remain in school and complete her secondary education while carrying her pregnancy to term until she delivers a healthy child. Parents are willing to support their pregnant daughter and they also want to communicate with teachers and professional nurses. Teachers are willing to support the pregnant student and communicate with parents and professional nurses. The model also assumes that a competent professional nurse is available to facilitate collaborative social support for the pregnant student. Additional assumptions are that the pregnant student has a home, a secondary school and access to a PHC clinic in her community where she will attend ANC. It is further assumed that she has supportive parents and other family members at home, supportive teachers and peers at school, as well as supportive professional nurses at the local PHC clinic. It is also assumed that the pregnant student will not experience serious health problems that will force her to drop out of school, but will attend until she is ready to deliver.
Structure
This model contains one structure made up of several parts and three phases (Figure 1 Facilitation of social support refers to a process of making it easy for a pregnant student to receive help that is empowering and enabling, given and communicated by a social network of teachers, school mates, parents and professional nurses to which she belongs, in order to raise her esteem and increase her feelings of being competent to overcome challenges to access education and ANC. The professional nurse initiates the engagement process and individual communication with the pregnant student to identify her needs for social support. The double arrows show communication running throughout the model from Phase I to Phase III. Communication builds relationships and increases access to care. as it promotes partnerships between health care providers, clients and their families. [24] [25] [26] In this model, the professional nurse uses communication, which is one of the values of nursing, to build relationships with the pregnant student, her teachers, parents and professional nurses from the local PHC clinic. 25 It is through communication that teachers, school mates, parents and professional nurses from the local PHC clinic, as social network members, will understand their roles and expectations. Communication further empowers the pregnant student to enthusiastically participate in the social network available to provide her with social support by voicing her fears and hopes.
Phase I: Initiation of a social network
The professional nurse is a member and leader of the school health team which visits secondary schools to provide a package of school health services, including health education and counseling on reproductive health services. 27 The professional nurse becomes aware of pregnant students by receiving referrals from teachers who identified some pregnant students. Other pregnant students approach the professional nurse on their own, as they receive health education and counseling from school health teams.
During individual counseling of the pregnant student, the professional nurse inquires about her teachers, school mates Figure 1 Model to facilitate social support to pregnant students. Note: This facilitation of social support (PROCEDURE) takes place in a secondary school (Context). In Phase 1, the professional nurse (Agent), as facilitator of social support, identifies the pregnant student and initiates the engagement process and individual communication with her (Recipient) (Phase I). Following identification of her needs for social support, the professional nurse communicates with the pregnant student, her parents, teachers, school mates and the local clinic's professional nurses in order to initiate a social network. In Phase II, the social network is formed, which then provides ongoing social support to the pregnant student. The Outcome (Phase III) is a pregnant student who is supported and empowered to access antenatal care while continuing to attend school.
and parents who can be approached to offer social support. With the consent of the pregnant student, the professional nurse then approaches the identified teachers, school mates and parents in order to initiate communication with them separately. The professional nurse identifies other professional nurses working at the local PHC clinic where the pregnant student will be referred for ANC. Initiating separate communication with professional nurses at the local PHC clinic is a process that involves making appointments with them and later visiting them at their offices.
The aim of these individual meetings between the professional nurse and stakeholders is to recruit them into a social network and to empower them with skills to provide collaborative social support for pregnant students in secondary schools. Phase I ends when the pregnant student, teachers, school mates, her parents and professional nurses at the local PHC clinic independently understand the need to provide collaborative social support to pregnant students through the formation of a social network.
Phase II: Formation of a social network
During this phase, the communication process continues and the professional nurse engages the pregnant student, teachers, school mates and her parents as well as the local PHC clinic professional nurses in order to form a social network. The professional nurse organizes teaching sessions and seminars to make them aware of the needs of a pregnant student. The pregnant student, her parents and teachers, as well as the local PHC clinic professional nurses form a social network by discussing the form of support that each one can provide to the pregnant student while working together as a social network. Working together as a social network will enable the forms of support from the various members of the newly formed social network to be harmonized.
As the social network matures, the professional nurse plays a less dominant role and allows its members to take control of the process as they increasingly become knowledgeable. Social network members take control of the process by organizing meetings where they plan and share information on how they can provide collaborative social support to the pregnant student without waiting for the professional nurse to organize those meetings. The professional nurse continues to communicate with the social network members and the pregnant student not only independently, but also as a social network. The professional nurse communicates with the pregnant student during school health visits to find out if she is still participating in the formation of the social network and also to assess her health status. Regular telephone calls, emails and visits to individual members of the social network enable the professional nurse to find out if each member is still prepared to participate in the formation of the social network. This is done as part of monitoring and evaluation of the process, as well as to motivate members to form the social network.
Phase II ends when the social network is formed into a recognized structure ready to provide collaborative social support to an anxious pregnant student by the individual members. A recognized structure is a school-based team, the purpose of which is to provide social support to pregnant students. Members of this team are working in different sectors, but they meet at the school to support pregnant students. The team is recognized by the Department of Health, the parents and the Department of Basic Education as the structure available to provide collaborative social support to pregnant students, while the school health teams continue to provide other components of the school health package.
Phase III: Provision of collaborative social support
The professional nurse, as the agent and the leader of the school health team, provides counseling to a pregnant student and encourages her to communicate her fears and hopes readily to the social network. The professional nurse further provides information and harmonizes the actions of social network members. Professional nurses at the local PHC clinic support a pregnant student by, during her first ANC visit, planning her subsequent visits outside school hours, so that she does not miss her classes. They should also provide her with a letter informing teachers about her visit to the ANC clinic and the date of the next visit.
The parents provide emotional support to the pregnant student at home by being understanding of her unplanned pregnancy and by refraining from being angry and blaming her for being pregnant. They provide physical and financial support by buying loose-fitting school uniform for her and arranging for her transport to the local clinic for ANC and delivery. Supportive parents should also continue to pay school fees for their pregnant daughter and protect her from negative remarks by some community members. Further, they communicate with the professional nurse and teachers about their daughter's pregnancy. This is done to support her to remain in class and in the end deliver a healthy baby.
Teachers provide emotional support to the pregnant student by encouraging her to remain in class and to communicate her fears and hopes. They accept her at school and consider her pregnancy status during physical activity classes. They should also provide her with educational support on 
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Matlala the lessons she had missed while attending ANC. Supportive teachers protect pregnant students from sarcastic remarks by some teachers and students at school. Teachers should also communicate with parents and professional nurse about the pregnant student. School mates speak for the pregnant student and support her to endure stigma and discrimination and to remain in class.
The pregnant student, as the recipient and member of the social network, submits herself to the collaborative social support offered by the social network. She communicates her fears and hopes to the professional nurse, her parents and the teachers and, consequently, she gets collaborative social support. She becomes contented as her goals of remaining in class to acquire education and of delivering a healthy child will be achieved. In Phase I, she was anxious but filled with hope of achieving her goals, and in Phase III, she is contented as she is receiving collaborative social support to achieve these goals. Phase III ends with an empowered pregnant student who belongs to a social network. She is empowered to access ANC services while continuing to attend school.
Outcome
The outcome is an empowered pregnant student. She shows improved coping, a sense of control over life, an increased sense of hope, self-esteem and improved quality of life, which are characteristics of empowerment. 28, 29 As facilitation is an empowering process, the outcome of this model is an empowered pregnant student as well as empowered members of her social network. This positive outcome confirms the recognition that most public health problems, such as pregnancy, among secondary school students call for the contribution of various sectors of the society. 30 The strength of this model is that a teacher can facilitate it in the absence of a professional nurse. The limitation is that the model has not been evaluated by being implemented in practice; it was only submitted to a panel of experts for evaluation.
Conclusion
Pregnant students should be supported to remain in class so as to benefit from education. They should also be supported to attend ANC so as to improve maternal and child health. Professional nurses, teachers and parents should work together to support pregnant students. A model is needed to make it possible for these stakeholders to work together. It is important to describe a model clearly to enhance understanding of its components and the way it works.
